INTRODUCTION
Haemoglobin is continuously oxidized from the ferrous (Fe2+) to the ferric (Fe3+) form and reduced back again. The ferric (Fe3+) form, termed methaemoglobin (MetHb), is incapable of transporting oxygen. In the normal physiological state the concentration of methaemoglobin is less than 1 %. Figure 1 illustrates the physiological reactions responsible for the reduction of MetHb back to Hb. It is reported that MetHb levels of 10-25% produce cyanosis, 35-40% produce mild symptoms (e.g. dyspnoea), levels of 60% produce lethargy and coma and levels of 70% or more are lethal. 23 34 Persistent cyanosis after treatment of acquired methamoglobinaemia with MB may be due to an insufficient dose of methylene blue, failure to respond to methylene blue (see Table 2 ), or blue discoloration of the skin and mucous membranes caused by the methylene blue itself. The latter may occur, despite the correction of methaemoglobinaemia.12 Thus a repeat MetHb level should be obtained before readministering methylene blue 
